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t Jnri^r Paperwork Reductton 

" FEE TRANSMITTAL 
for FY 2003 

Effecth/e 01101 i2003. Patent fees are subject to annual revision. 



r^^AppHcant claims small entity status. See 37 CFR 1.27 



V TOTAL AMOUNT OF PAYMENT 

METHOD O F PAYMENT (check all that apply) 
^Check [] Credit cart Q Money Q other QNone 
Deposit Account: 



PTO/SB/17 (08-03) 
Approved for use through 07A31/2006. 0MB 0651-0032 
U.S. Patent and TradSmaik Office; U.S. OEPAR™ENTOF COMMERCE 
^iiflrtlnn of IrtformaHnn unless it jjgfjfl^ a valid QMS OQr]trol numb^. 

Complete If Known 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



Attorney Docket No. 



The Director Is authorized to: (check all that apply) 
□charge fee(8) indicated t>elow □ Credit any overpayments 
^ Charge any additional fee(s) during the pendency of this application 
^Charge fee(s) indicated t)elow, except for the filing fee 
to the above-identified deposit account. 



1. BASIC FILING FEE 

Large Entity Small Entity 



3. ADDITIONAL FEES 

Laroe Entity ■ Small Entity 



Deposit 
Account 
Number 
Deposit 
Account 
Name 



FEE CALCULATION 



Fee Fee 
Coded) 

1001 750 

1002 330 

1003 520 

1004 750 

1005 160 



=ee Fee 
&ode {%) 

2001 375 

2002 165 

2003 260 

2004 375 

2005 80 



FaaDaacriPtion 

Utility filing fee 
Design filing fee 
Plant filing fee 
Reissue filing fee 
Provisional filing fee 



Fee Paid 



SUBTOTAL (1) 1 ($) ^TS^O 

2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from » -j 
Ex tra Claim s below Fee Paid 

Total Claims I I -20" = | 1 X \ 1 

3"=[izixiz:r^ 



Independent I | 
Claims ' ' 

Multiple Dependent 




l-arae Entity 


Small Entltv 


Fee Fee 
Code ($) 


Fee Fee 
Code ($) 


1202 18 


2202 9 


1201 84 


2201 42 


1203 280 


2203 140 


1204 84 


2204 42 


1205 18 


2205 9 



paft Description 

Claims in excess of 20 

independent daims in excess of 3 

Multiple dependent claim, if not paid 

** Reissue Independent claims 
over original patent 

Reissue claims in excess of 20 
and over original patent 



SUBTOTAL (2) 

**or number previouslv paid. If greater. ForReissues, se e above 



OOP 



FEE CALCULATION (continued) 



Fee Fee 
Code ($) 

1051 130 

1052 50 

1053 130 
1812 2,520 

1804 920^ 

1805 1.840' 

1251 110 

1252 410 

1253 930 

1254 1,450 

1255 1,970 

1401 320 

1402 320 

1403 280 

1451 1.510 

1452 110 

1453 1.300 

1501 1.300 

1502 470 
1503 
1460 
1807 
1806 
8021 



Fee Fee 
Code ($) 

2051 65 Surcharge -late filing fee or oath 
2052 



630 
130 
50 
180 
40 
750 



1810 750 



1801 
1802 



750 
900 



Fee Description 



Fee Paid 



25 Surcharge - late provlslonai filing fee or 
cover sheet 
1053 130 Non-English specification 
1812 2,520 For filing a request for ex part© reexamination 

1804 920* Requesting publication of SIR prior to 
Examiner action 

1805 1,840* Requesting publication of SIR after 
Examiner action 

66 Extension for reply within first month 

205 Extension for reply within second month 

465 Extension for reply within third month 

725 Extension for reply within fourth month 

985 Extension for reply within fifth month 

160 Notice of Appeal 
160 Filing a brief In support of an appeal 
140 Request for oral hearing 
1451 1.510 Petition to Institute a public use proceeding 

2452 55 Petition to revive - unavoidable 

2453 650 Petition to revive - unintentional 

2501 650 Utility issue fee (or reissue) 

2502 235 Design issue fee 

2503 315 Plant issue fee 

1460 130 Petitions to the Commissioner 
1807 50 Processing fee under 37 CFR 1 .17(q) 
1806 180 Submission of information Disclosure Stmt 

8021 



Recorting each patent assignment per 
property (times number of properties) 



2809 375 Filing a submission after final rejection 

(37 CFR 1.129(a)) 

2810 375 For each additional invention to be 

examined (37 CFR 1.129(b)) 
2801 375 Request for Continued Examination (RCE) 
1802 900 Request for expedited examination 

of a design application 



Other fee (specify) _ — i 

*Reduced by Basic Rling Fee Paid SUBTOTAL (3) |($) O ,UL/ I 



Name (Print^ype) 



Signature 



ESS 




I Registration No. I 
{^ttprr^f^} I 



(Complete (if appllcabiB)) , , 



WMtNIN&lnformatl « on thii' form may become public. Crdit cart irifrm^^^ '^yi-St^-^'iW 

A n thift form Pmvide credit card Infomnati n and authorization on PTO-2038. ' ^ ^ ^ 

ADDRESS. SEND T : Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

you need ess/stence in completing the form, call USOO-PTO-Qm and se/ecf opfron 2. 



Robert Babiak-Inventor, Bibbillow™ 

Contact Kathleen Semet #: 732-292-0792 or cell: 732-513-8340 



M. DRAWINGS: 
See attached one page drawing of the Bibbillow™. 
N. OATH OR DECLARATION: see attached foms 
O. SEQUENCE OF LISTING: Not Applicable 

P. OBTAINING A RECEIPT FOR DOCUMENTS MAILED TO USPTO: 
Return postcard has been enclosed. 
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